. . ■ J. ' PTO/se«6(oa-03) 

PATENT APPLICATION FEE DE TERMINATION RECORD • 'T^'^'^"^-^^^^'^' ^''^'- 


> Substitute for Foon PTO-875 



Dodtd Number 


CLAIMS AS FILED - PART 1 


SMALL ENTITY 


1 FOR 

I BAS<C FEE 

NUMBER FILED 

NUMBER EXTRA- 


RATE 

- FEE 

|.<37 CFR 1.t6{a)) 





1 TOTAL CLAIMS 
1 (37 CFR .1.16(0))^ 

minus 20 = 



X $ ^ 


1 INOEPENOENT CLAIMS 
1 (37 CFR 1.16(bJ) 

minus 3 = 



X % . = 


j MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) j 


+ J 


1 • If me difference in column l is less than zero, enter "0* in cdumn 2. ' 


TOTAL 



OTHER THAN 
SMALL ENTITY 


CLAIMS AS AMENDED - PART II 


ENT 1 


CLAIMS 
REMAINING 

AFTER 
AMEN061ENT 


HIGHEST 
NUMBER 
PREVKXJSLY 
PAID FOR 

PRESENT 
EXTRA 

1 AMENDMI 

Total 

(37CfR 1.16(c)) 


Minus 



Independent 
(37Cfft i.l6(bl) 

1 

Minus 



FIRST PRESeNTATION OF MULTIPLE OEPENOENT CUMM (37 Cf ( 

R 1.16(d)) 


SMALL ENTITY 


OR 
OR ' 
OR 
OR- 
OR- 

OR 


BATE . 


X $ 


FEE 


TOTAL 


OTHER THAN 


(Cclurnn 1) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

AOOI- 
TI^AL 

X $ = 



OR 

X s = 



X S = 



OR 

X s = 



+ $ 



OR 

+ s 



TOTAL 
ADO'LFEE 



OR 

TOTAL 
ADO'LFEE 










ENT ■ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


. HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(37Cf« I.I6<c» 


Minus 




independent 
(37 CFR f.t«(b)J 


Minus 



< 

FIRST !-V-;Sl"Ml 

AilOr. MULTlPi. 

£ DEPENOENT CLAIM (37 Cf 




(Column 1) 


(Column 2) 

(Column 3) 

ENT 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 

EXTRA 

IDMI 

Total 

<37 CFR ». 16(c)) 


Minus 



AEN 

Independent 
(37 CFR X t6(b)) 


Minus 



< 

FfRSr PRtSHNl ATION 01- MULTIPLE DEPeNOENT ClAIM 0' CFf 

i 1 iG(d)) 


RATE 

ADDI- 
TIONAL* 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ . . = 


OR 

X $ - 


X $ 


OR 

X s - 


+ s 


OR 

+ s 


TOTAL 
ADO L FEE 


OR 

TOTAL 
ADD! FEE 







RATE 

ADOI- 
TltlNAL 
F^ 


RATE 

ADOI- 
' TIONAL 
FEE 

X J = 


OR 

X $ = 


X J_ _ = 


OR 

X $ = 


+ j 


OR 

+ s 


TOTAL 
ADOL FEE 


OR 

TOTAL 
ADO L FEE 



• If the entry in column 1 rs less than the enlr/ in column 2. write '0' in colun^n 3 
- It Hie -Htghcst Numlxif Previously Paid For IN THIS SPACE is less than 20 enter -20- 
■■•II Ihe -Highesl Number Previously Paid Fof IN THIS SPACE is less lhan 3 enter ^3" ■ 

The 'Highesl Number Previously Paid For- (Total or lndepende ni) is the highest number found .n the aporoonat e box co^uom 
ollect.on of mfomiat.on is required bv 37 CFR 1 16 Th^ infnrmJi;^ ,J,..:.^ _ V T. . 


ADDRESS SEND TO: Conuntssioncr for Patents. P.O. Box 14S0, Alexandria. VA 22313-1450. ^umkllilu FORMS TO THIS 

If you need assistance in complciifvg me form, call f -600^10-9 i99 and scted, opuon 2 


